Gargoylism is a rare disease. The complete form of this condition is easily recognized, but incomplete cases occur, and some of these are confused with the Morquio-Brailsford type of chondro-osteo-dystrophy. Most of the recorded cases have been in infants and children, and the early manifestations of this disease are well described by Caffey (1952) . Fairbank (1951) states that, as a rule, gradual deterioration takes place and that the child dies before growth is complete. The expectation of life is much greater in incomplete varieties. Lindsay (1950) emphasizes the frequency with which the cardiovascular system is involved. The average age of gargoyle patients dying of cardiac failure is approximately 11 years, with a range of from 1 to 29 years. Cardiac hypertrophy is a striking feature, and there are pronounced lesions in the valves and the coronary arteries. He states that extra-cardiac factors probably contribute to cardiac embarrassment. The most important of these are thoracic deformity and chronic interstitial pneumonitis; the latter appears to be secondary to chronic nasopharyngeal inflammation. Extensive reviews of the clinical and radiological features of this condition are available. It is therefore unnecessary to repeat them.
The two cases to be reported seem to be the first described in non-whites in was not obviously enlarged, but the posterior clinoid processes were long (Fig. 3) . There was some bulging of the temporal regions. The mandibles appeared slightly enlarged.
Spine. Some of the dorso-lumbar vertebrae were biconvex, and a few vertebrae showed very slight beaking at the lower anterior angles. There was no abnormal kyphosis, and no hypoplasia of the vertebral bodies.
The ribs appeared thicker than normal. The glenoid fossae were shallow.
Upper Limbs. The long bones appeared somewhat tubular, the diaphyses being about the same width as the metaphyses. There was bowing of the radii, and the distal ends of the metaphyses of the radii and ulnae sloped towards each other. Ossification of the wrist bones and carpal bones was delayed. The metacarpals and phalanges were tubular, with a thin cortex, and there was slight pointing of the proximal ends of the metacarpals. The terminal interphalangeal joints of both hands were flexed (Fig. 4) .
Lower Limbs. The capital femoral epiphyses were flattened, and there was a coxa valga deformity. lower ends of the femora was thinned and the bones had a shape similar to that seen in Gaucher's disease. The feet showed slight changes similar to those of the hands.
Heart and Lungs. There was some increase of the pulmonary vascular shadows, and prominence of the pulmonic arc. There was no enlargement of the heart at the first examination (Fig. 5) They were found in the marrow of both patients and are considered to be identical with those described in a case of gargoylism by Gasser (1950 (Hueper, 1942) but so far the syndrome of gargoylism has not been produced. Lindsay, Reilly, Gotham and Skahen (1948) thought that the stored material in gargoylism was a glycogen-protein complex. Brante (1952) , in a study based on three cases in which he isolated a lipid and a non-lipid fraction, thought the disease was mucopolysaccharidosis. Uzman (1955) reported the isolation of a polysaccharide and a glycolipid fraction. He considered the disease was not caused by the accumulation of these substances, but as a result of a defect in the synthesis of polysaccharide which is known to be intimately concerned with the synthesis of collagen.
Even if it is accepted that the symptomatology of the disease is due to a metabolic defect, there is also evidence that hereditary factors are important in its development. The usual influences which increase the incidence of foetal abnormalities have not been shown to operate in this disease. Maternal age, trauma, disease or state of parity are unimportant. An endocrine factor functioning either directly or as a potentiating influence has been suggested by some (Kammerer et al., 1955) , but there is little to substantiate this. Most authors agree that there is a high incidence of families with more than one affected child. Lindsay et al. (1948) cite the family described by Bocker (1943) in which there was an affected child in each of four generations who were direct descendants of one unaffected woman. There was also one girl showing signs of Morquio disease in the third generation. Halperin and Curtis (1942) considered that the occurrence of affected individuals could be explained by its being determined by a single autosomal gene. Jervis (1950) in whose series 26 of the 85 families studied had two or more affected members, considered that the numbers were consistent with the condition being due to a single recessive gene. This would only hold if there was a high incidence of cousin marriages. In 11 of 103 families the parents were cousins. A sex linked form has been described (Millman and Whittick, 1952) and single members of binovular twin pairs have been affected, while the other twin has been unaffected. Ellis, Sheldon and Capon (1936) and by Henderson (1940) .
The essential lesion of the disease is the accumulation, in various parts of the body, of cells containing an abnormal substance, and the bizarre clinical features of the disease can be attributed to the resulting disturbance of structure and function of the affected tissue. The chemical composition of this stored material has been the subject of several recent papers but its nature is still undecided. One of the difficulties is that only a small number of cases have had biopsies or autopsies performed, and no investigator has had material from more than three or four cases to examine. It is possible that the condition is a syndrome which may be caused by the accumulation of more than one substance, thus accounting for the varying results reported. This would also account for the variation in the clinical features of some reported series; and there is increasing recognition of 'incomplete' forms, some of which can only be differentiated with difficulty from similar conditions such as Morquio-Brailsford disease (Kammerer, Mathis and Wackenheim, 1955). of the disease, the radiological features are less marked than might be expected. The blood findings, too, are unusual, and have not hitherto been described. This again emphasizes the probability that different types of the disease exist. Possibly there are different underlying mechanisms which can produce closely similar syndromes. Summary Gargoylism in two brothers is described. They appear to be the first cases of this condition recognized in individuals of Indian extraction. The clinical, radiological and unusual haematological findings are described and discussed. Granular inclusions in the bone marrow histiocytes were present, and hitherto undescribed ring-shaped inclusions were present in the plasma cells of the bone marrow.
